At Rothamsted, factors involved in the moulding of hay were studied in great detail and analyses of the microbial content under different conditions were carried out. At Brompton, a systematic search was made for antibodies in the sera of patients with farmer's lung which would precipitate with antigens extracted from the mouldy hay and/or particular organisms found in the hay.
At various stages in the course of these investigations several fungi were thought to be responsible for the disease. Aspergillus spp. for example, were thought to be implicated as they are always abundant in mouldy hay (Gregory and Lacey, 1963) and known to cause similar symptoms. Candida albicans was also thought to be involved (Zettergren, 1950) . Further investigations, however, showed that neither of these groups was directly involved and eventually it was reported that thermophilic actinomycetes had a prominent role in causing farmer's lung. Recent data *Experimental Officer appointed under the N.I.H.A. Grant (M.E. & R.) December, 1964. (Pepys and Jenkins, 1965) show that the sera of 89 per cent. of patients with farmer's lung give a positive reaction to antigens produced by the thermophilic actinomycetes, Thermopolyspora polyspora and/or Micromonospora vulgaris. However, apparently 15-21 per cent. of individuals with no obvious clinical symptoms of farmer's lung also show a positive reaction to these antigens. From these findings it has been possible to devise and apply serological diagnostic tests with a moderate degree of specificity. These involve both immunodiffusion and immunoelectrophoresis in which sera are tested against standardised antigen produced from the thermophilic actinomycetes. Staines and Forman (1961) In England and Wales a diagnostic service is now provided by the Public Health Laboratory Service. A similar service is available in Scotland and also in Northern Ireland in the Mycology Laboratory, Department of Microbiology, the Queen's University of Belfast. It is suggested that blood samples (5 ml. of clotted blood) should be submitted to the Mycological Diagnostic Laboratory either direct or through the clinical pathologist of the regional hospital laboratory. Between 1st
March-30th June positive serological tests were obtained in 43 (50%) of 87 patients tested.
